“ﬂf:fgl,"ﬂ PUIXIF:IHOQIL SFANILIEﬁHP — STANDARD CERTIFICATE OF DEATH ~-63-009784
DO NOT WRITE AMENDED Regillrﬂlillfrﬁ.h m%}nmiw Registration District No. £0 Q....chmrar'l No. __£L_l___ STATE F""E NUMBER

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befora

» COUNIY o Louds, _ o STATE M{ ggouri §- COUNTY admissfon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. CITY Inside Limits

TOWN Gerdenville, 1own St. Louis N Yes B-Fo [

c. FULL NAME OF {Hf NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give locetion) Reside on Farm
HOSPITA ADDRESS

INstfution Miller Nursing Home, Yes B N0 O 3752 Chippewa St,, Yor OO No @

VS 300
Rev. 4/59

DATE AMENDED

AN

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Typo or print) OF
~ Rlla M, Goacher pean February 10, 1963

5. SEX 6. 'COLOR OR RACE 7. Married [J  Naver Married [] qs DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female. white, wiowsd @ oweewd O | 15/28/188% 77 Wik | “Bays | Hours T Min.
10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

! . il 2

Saragidqy e e e T | Famousi-Barr Co. Belleville, Illinois,] U. S. &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Theophilas Zagrabslq Louisa Tenner Ralph B, Goacher, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T TEmmrrn ommmememem 17. INFORMANT Address

{Yes, nﬁ or unknown) I(!f yes, giva war or dates of service) Florence K !9 I 4450 Delor St. ’

18. CAUSE OF DEATH {Enter anly one cause per lins for’ (a) {b), and (c) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: (‘INSET AND DEATH

IMMEDIATE CAUSE {2) Cardio Vascular Disease ’ o 2 Weeks

e,

DOCUMENT

above cause (a),
stating the under-
lying cause last.

Conditions, if lny.] " DUE 10 (b) Ghl"onic Al"tel" 105 cleros iB l Y

which gave rise. 10
. . % 9 o
DUE TO {¢) L =

PART |, OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11I. If deceased wa famd- was|
dissase condition given in PART | (a) thers & pﬂ!qnanyﬂ 1a3t" 90 days.

I O Yes I m:; I J Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20t. DESCRIBE HOW INJURY OCCURRED. (Enter nature of miury in PART I or PART I1 of item 18.)
PERFORME o (W] [w] - -
YES [ N

20c. THME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d (INJURY QCCURRED 20w, FLACE OF IMJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE. AT WORK farm, factory, street, office bidg., etc.) K
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MEDlCAL CERTIFICATION

NOT WHILE AT W RI( ] -

2.1 aﬂand.ad the deceased from Dec hd 14 1962 . to rete Vs - and l“':“wm’.ﬁ.“ °"—Ee-b"—lm;b"_19—63‘—

Death occurred  at. 8‘00 P'MO‘ . m on. the date stated above, and to the best of my knowlsdge, from the causes stated.

USE BLACK INK
oR

- 2%a. §1 TYRE (Pegree or rfﬂ-) 22b, ADDRESS™ : A' . 22c. DATE SIGNED
- ) » a 2, (/4

‘ , . y i 4 3

23a, BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (City, tawn, of county) {5ta

REMOVAL (Specify)
Buriel 2/ 13/63 Oak Grove Cemetery, 8t, Louis County, Mo.

24. FUNERAL DIRECTOR St 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE ”
Gebken=Benz Mortuary, 2842 Meramec o s L\S W4 Wﬁ; f

Ste—touts; (Lh‘:'cm!d mﬁ‘l'mu’; Statement on Reverse Side) - ' T

TYPEWRITER RIBBON.
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




,- STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by - i me Student Embalmer No._______

working under my personal supervision. % é ’éﬁ’/
Student, : . Signed,

Signature of Student Embalmer

Llcensed Embalmer No 4249
. 2842 Meramec Ste,
. . i P. O. Address_s;h'_mis_,_lgr

Nofe The above MUST BE ‘SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shalf sign in his OWN handwrmng

If this body is not embalmed fact should be so srated above.




